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04047 . NOTICE OF SALE OF SECURITIES
VL PURSUANT TO REGULATION D,

4 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  { 7 check if this is an amendment and name has changed, and indicate change.)
SPhinX Insurance Fund, L.P.

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 E Rule 506 [ ] Section4(6) ] ULOE PROCESSED

Type of Filing: < NewFiling [ Amendment

DATE RECEIVED

MAY_O 8_2991}
A. BASIC IDENTIFICATION DATA (O  nAteT
1. Enter the information requested about the issuer v THOMSON
Name of Issuer ([)_check if this is an amendment and name has changed, ang indicate change.) FNARCIAL
SPhinX Insurance Fund, L.P. :
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
6 West 18" Street, New York, New York 10011 (212) 653-1908
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) .
Brief Description of Business To operate as a private investment limited partnership
Type of Business Organization
[J corporation £ limited partnership, already formed {3 other (please specify):
O business trust [J timited partnership, to be formed
: Month Year
Actual or Estimated Date of Incorporation or Organization: .o 08 02 B Actwal [ Estimated
Jursdiction of lhcorpbration or Organization {Enter two-letter U.S. Postal Service abbreviation for State: '
CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal: -

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6). '

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the.information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. IF a state requires the payment of a fee as a precondition 1o the claim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state lJaw. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available stale exemption unless such exemption is predicated on the filing of a federal notice,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

0  Each beneficial owner having ihe-power to vote-or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

o  Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter ] Beneficial Owner [} Executive Officer ] Director [X) General Partner of the
Limited Partnership
Full Name (Last name first, if individual)
PlusFunds Group Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
/o 6 West 18" Street, New York, New York 10011 . L R
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner (] Executive Officer [J Director . [J Managing Member of
. o - . : the General Pantner of

e the Limited
. B Pantnership

- Full Name (Last name first, if individual) - e
‘Business or Residence Address (Number and Street, City, State, Zip Code) - e R
Check Box{es) that Apply: [ Promoter . [].Beneficial Owner L] Executive Officer [ Director™. .- ‘[ }-General and/or

. v . . IR : ‘Managing Partner
" "Foll Name (Last name first, if individual) ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: * [} Promoter * [ ] Beneficial Owner {7] Exccutive Officer L Director ] General and/or
) ) Managing Partner

Fult Name (Last name first, if individual) maRing e
Business or Resi'dehc‘eﬁv\ddress‘ {Number and Street, City,-State, Zip Code) Ty P g,
Check Box(es) that Apply: [ Promoter [} Beneficial Owner ] Executive Officer [J Director [J General and/or

Full Name (Last name first, if individual)

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer inlend to sell, to non-accredited investors in this offering?......coveemrrinens O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual RO $100,000*
*Subject to the discretion of the General Partner to accept lesser amounts. ’
Yes No
3. Does the offering permit joint ownership of @ sINgle UNiL...uicmiiniiem s 8 O

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securilies in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five ()
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Keegan Tower, Fifty N. Front Street, 17" Floor, Memphis, TN 38103
Name of Associated Broker or Dealer

Morgan Keegan & Co., Inc: v :
States in which Person Lls!ed Has Solicited or lntends to Solicit Purchasers

(Check “All States” or check individual States) E ' . . E '/;J'I Slat;'s.-f. ‘. . o
[AL]  (AK] [AZ] (AR} [CA] [CO] {CT]. (DE] [DCl]  {FL] [GA] - (HN (D} R
(IL] [IN} (1A (KS} _[KY] [LA] (ME] [MD] [MA] (M}  [MN} 5 (MS] :[MO}.-. " v

IMT) (NE) NV) O INH) T[N INM)NYDINC)ND) [OH][OK] CIOR)MPA) < -
(RN 15C) - (SD) UTN] :(TX) - (UT] IVID (VA) (WAL L (WY [WIL (WYL PR) e

Full Name (Last name first, if individual) - -

Business or Residence Address (Number and Street, City, State, Zip Code) . . . : . [N . R
3 Bethesda Metro Center, Suite 530, Bethesda, MD 20814 .
Name of Associated Broker or Dealer

Potomac Capital Markets, LLC

States in which Person Listed Has Solicited or Intends to Solicit Purchasers . ; .
(Check "All States” or check individual ‘States) ’ ‘B Al States

[AL} (AK]  [AZ] {AR] [Cal €Ol €T} (DE] (0C) {FL {GA]  {Hl] (D)
Ly - [N 1A} -~ [KS} . -[K¥Y].: i LA} [ME] [MD] [MA) M1 AMN] L IMS) (MO) e
.IMT}  [NE) [NV]  INH] " [N]}7 . (NM]  [NY]  [NC] [ND)- -- [OH]  {OK]  {OR} (PA]

TRy SCETT (8D “[TN]”"“D'X] - (UT (VT] (VAL (WA - [WVIT [WIPSRI WY Cr [PR) 7

“k_"

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
880 Carillon Parkway, St. Petersburgh, FL 33716
Name of Associated Broker or Dealer
Raymond James Financial Services, Inc.
States in which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check "All States” or check individual States) B Al States

(AL} {AK]  (AZ]  [AR} {CA] [CO] (€T}  (DE}  (DC]  [FL}  (GA]  ([H (ID)

(IL) UN] (1A) (KS]  [KY] [LA)  [ME}] (MD] [MA] (M}  [MN] [MS] [MO)
(MT}  [NE]  (NV] [NH}  [N)]  [NM}  (NY] (NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(R1) (SC)  (sD) (™) (TX] [UT] (VT [VA] (WA} (WV) (W} [WY]  [PR]
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B. INFORMATION ABOUT OFFERING

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
6075 Poplar Avenue, Suite 700, Memphis, TN 38119

Name of Associated Broker or Dealer
Trading Services Group, Inc.

States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)

[AL}  [AK]  [AZ]  [AR}  [CA}  [CO] [CT]  (DE} [DC]  [F)  [GA]
L] Nl {IA)  [KS}]  (KY]" (LA} [ME} [MP] [MA)] [M]]  [MN)
[MT}  [NE] [NV} [NH}  (N)) [NM])  [NY]  [NC]  [ND]  (OH]  [OK]
R} [sC]  (SD) [TN}  [TX] (U] (VT [VA} [WAl [WV] [W])

X Al states
[H] {ID)
M8]  [MO]
[OR]  [PA)
{WY] {PR]

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)

e
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0" if answer is
"none” or "zero”. If the transaction is an exchange offering, check thisbox { ] and indicate in the columns below the amounts of
the securilies offered for exchange and already exchanged. ‘

[T

Aggregate™” Amount
Offering Already
Type of Security Price Sold
DIBDL . isretecseomecssmsner s st b s kb b AR b e bR g e AR R e iR et ] 0 3 0
EQUILY coveevetverevenmaniecssmsannsesson s isssssesnsssossasensnstsesensosssnbasesssssnassensstabsesosnystassssansasssense RPN, 0 3 0
[ JCommon [ ]Preferred
Convertible Securities (INCIUGINEG WAITANIS) .uuceecerrminrcrmisesimmanessiesorsisssssmssassmssstsssnssassssssosarsrerassssssonaresases $ 0 3 0
PASIDEISRIP INLETESIS cruvrrersecsninseesssssrersaersiroscsossonssorsressssssansossisssorsassmsrsasssssssisssessesssissesssasas sassassssonssassasins $500,000,000 $6,800,000
Other (Specify [ PO .8 0 . .u-$ O
T — e e S, $500.000.000 .. $6.800,000

" "Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the.aggregate doliar . i .
amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have purchased secunues and’ :he e
aggregate dollar amount of their purchases on the total lines. Enter "0” if answer is "none" or “zero.” S

' Aggregate Dellar
Number Amount of

‘ Investors Purchases
ACCIEAHED TOVESIONS . ovvcvivvrretis it ettt s s 4 .« $6,800,000
INON-BECTEAIE IBVESIONS .covsiviseruscrsisiemtsivass s easiestsssimtasssisssse s bas s sbae 8 b bbb bea s et bbb area 0 . % 0
Total (for filing under Rule 504 0nlY) ..o een e s sessasses ) S

Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, in the twelve (]2) momhs pnor to the first sa]e ofsecurmes in this offering. Classify securities by

) lypehsted inPant C - Quesnon ) [ o ‘ E B SIPCT A cO
e LTI “Typeof T Dollar
Type of Offering : Security Amount Sold
RUIE 505 oovneicr st sissessarsinss 3
REBUIBHON Aottt ettt b s s e e s e b s b s $
RUIE 504 .ooromrcercrenrasctesmssniacsseasinentssisesssasssssebsessenisssssestsos s bt e e $
TOLAL cuve st stisas et tb e s be s s s R e bR e b RS es b e oa e e e s e s 3

a. Furnish a statement of al) expenses in connection with the issuance and distribution of the securities in this offering. Exclude
amounts relating solely to organization expenses of the issuer. The information may be given as subject to future contingencies. If
the amount of an expendilure is not known, furnish an estimate and check the box 1o the lefi of the estimate.

Transfer Agent’s Fees. e eeretat e a4 eaer AR RS AR AR A eSS R AR b eSS ehe e e eh e oAt RbR e R Rate b et be s et se s ert s [x] §
Printing and Engraving COSS .c...cocerruvccrnnnen e R bR SRR R e s bt { x] $*
LLEEAI FEES .. vvereurtriceerianmsirerssonstsserntsensssssess asmretusensenbicasssessenaris st saessese osstinsesantdosassatetssssntsssnes abetsnseborntosossnsaatosssnnstnset [x] 3+
Accounting Fees ... " Lebestrtrensietanesre e nh R s e se b SR R4 SSe RO Aset e RO eREe o bt e RnAs RO sk A e e s ot et s sheRst s {x] $*
ENGINEEANE FEES onrnirrrancri it sttt sttt srase st in s bbb b oAb e b et s en s ettt {x} §
Sales Commissions (specify finders’ fees SEPATBIELY) ..ommeriinimninsiimimisei et sssseesssestasassesess [x] $
OUHEr EXPENSES (FCENMUEY) 1ocvrereirresieenierernrsasensemssssnsansssissssnsssssostsssesatenssssatsetsasssass bessasssstsseaatassssesdsesesvesstorsssstasesestors {x] 3*
TOAL.. vt st casitiancsreasecsane e e e AR AR e R R et e {x] $80,000*

*Al offering and organizational expenses are estimated not to exceed $80,000%.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference belween the aggregate offering price given in response to Pant C - Question 1 and total

expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

5499920000

ISSUBL. vervrivarserivesseireeransanssormareesmresieseatare bns s esasesesnebes nasasensashevasebtees

[ndicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be used for each of the

purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part

C - Question 4.b above.

Payments to

Payments to
Onhers

Officers,
Directors, &

Affiliates
SAAFTES AND FEES .uevunrrvrrinerier et ssesse e ss s e e assssasae s ntsesasssssaenr [ 1 8 [
Purchase of rga.l esiate [ 1 $ .
Purchase, sental or Jeasing and installation of machinery and equipment....-- [ 1 8 [
Construction or leasing of plant buildings and facilili;s».........l (1 3 [
Acq\:isi\iori‘éf 6L5ér‘.businesses (inclug!ing-\he \;élué of securities © R S ) u { ;
involved in this offering that may be used in exchange for the assets or . C
securities of another issuer pursvant 1o 8 merger)..
Repayment of indebiedness ..c.overereecncerenssnnnen i )} 8 [ 3. 8§
Working capita) [ 1 & . {1 ¥
Other (specify): Investment Capital A O [ x) . $499,920,000
Column Totals ......coeeneeen ireesrvermaanaaesaheeene P B $ [ x] $499.920,000
Total Payments Listed (COTIMSN Y0LIS DGEAY . ferrorreomersrevseaeer s st [x] $499.920,000

ey

"~ D. FEDERAL'SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undentaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon writien request of its staff, the

information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

¥. 4

Issuer (Print or Type) Sigan - Date
SPhinX Insurance Fund, L.P. 5/ é
7

Name of Signer (Print or Type)
Gabriel Bousbib

Title of Signer (Prin or Type)
" PlusFunds Group, Inc.

uthorized Signatory

L

By:

.Gabrlel Bousbib, C.E.O.

'ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 10001.)
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1. isany pany described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?.....uccenicirecescrnnnnns oD
See Appendix, Column 5, for state response. Not applicable

2. The undersigned issuer hereby undenakes 10 furnish 10 any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law. Not applicable

3. The undersigned issuer hereby underiakes to furnish 1o the state administrators, upon wrillen request, information furnished by the issuer to
offerees. Not applicable

4. The undersigned issver represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the staie in which thi§ notice is filed and understands that the issuer claiming the ava:lahﬂny of this
exemption has the burden of esxabl:shmg that these conditions have been satisfied. Not applicable -

The issuer has read this notification and knows the contents to be true and has duly caused lhls nonce 10 be s:gned on its behalf by 1heA ’
undersxgned duly aumonzed person, ‘

“Issuer (Print or Type) | S S:gnat%/jE %;Z | Date
- SPhinX Insurance Fund, LP. - -~ o . O/O?L

*¥Name (Print or Type) P Title (Print or Type)
.Gabriel Bousbib ‘ e B}ﬂaﬁﬁi‘eé%@ﬁ%% inc.’
By:

Gabriet Bousbib, C.E.Q. B

Instruction: .

Print the name and title of the signing represemtative under his signature for the state portion of this form. One copy of every notice
on Form D must be manually signed. Any copies not manually signed must be photocoples of the manually signed copy or bear
typed or printed signatures, -
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" APPENDIX: = . .

SPHINX INSURANCE FUND, L.P.

Intend 10 sell to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

4

Type of investor and amount purchased in State

(Part C-Item 2)

5
Not Applicable
Disqualification
under State ULOE

(if yes, attach
explanation of
waivet granted)
(PartE-Item 1)

State

Yes No

Limited
Partnership
Interests

Number of
Accredited

Amount

Number of
Non-
Accredited
Investors

Yes No

$500,000,000

Investors

S

Armount

QIR R|E

co

CT

DE

DC

cA

HI -

KS

KY

LA

ME

MA

$6,800,000 0

MD

MI

MN

MsS

MO

MT

NE

95068372
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APPENDIX -

SPHINX INSURANCE FUND, L.P.

Intend to sell 1o
non-accredited
investors in

3

Type of éecurity
and aggregate
offering price

4

5
Not Applicable
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-Item 1)

offered in state
(Part C-ltem 1)

State
{Part B-Item 1)

Type of investor and amount purchased in State
(Part C-Item 2)

Number of
Non-
Accredited
Investors

Limited
Partnership
Interests
350,000,000

Number of
Accredited

State Yes No Investors Amount Amount

. NC

OH

OR

e B e et e SR . e e

- i K S R R 2

sC
SD

S1519(312

WA

W1
wY
PR

9506837.2

90of9 SEC 1972 (1/94)

R



